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Background: Cheloid is an excessive ﬁbrous growth as a result of abnormal wound
healing in response to skin injury. As postulated in “response to injury hypothesis”,
atherosclerosis could also be an abnormal wound healing response to an endothelial
injury. It is well known that endothelial dysfunction is an early ﬁnding of athero-
sclerosis. As a result, it could be hypothesized that endothelial dysfunction would be
more prominent in patients having cheloid. The aim of this study was to assess the
relationship between ﬂow mediated diatation and cheloid formation.
Method: Consecutive patients, who were admitted to the cardiology outpatient clinic
with a history of coronary artery bypass grefting operation were evaluated. After
application of exclusion criteria 69 patients enrolled into the study. 33 patients having
cheloid formed cheloid group and 36 patients not having cheloid formed normal
group. Endothelial function was measured with the help of ﬂow mediated vasodila-
tation (FMD) of the brachial artery.
Results: There is no signicant difference according to the demographical data,
biochemical parameters, clinical parameters and number of grefts between cheloid and
normal groups. Only fasting blood glucose was signiﬁcantly higher in normal group
(p¼0.02) (Table 1). In cheloid group nomber of revascularization was s higher than
normal group (p¼0.025). Mean baseline brachial artery diameter was signiﬁcantly
lower in normal group than cheloid group (35.04.59, 37.74.03 respectively;
p¼0.012). No signiﬁcant difference was found in mean hyperemia diameter of
brachial artery between cheloid and normal groups. FMD was lower in cheloid group
than normal group. (9.303.5, 18.688.2 respectively p¼0.001) (Table 2).
Conclusıon: This study showed that; endothalial function is signiﬁcantly worsened in
patients having cheloid after coronary artery bypass grefting operation than patients
who did not. If we assume that endothelial function is an early ﬁnding of athero-
sclerosis we might say that atherosclerotic process would grow more agressive in
patients havig cheloid than who do not. Hence, patients having cheloid might need
more redo coronary artery bypass grefting or percutaneous coronary interventions.Table-1. Demographical, biochemical and clinical characteristics of cheloid
and normal groups.
Table-2. Comparison of endothelial function parameters of cheloid and normal
groups.
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Background: Galectin-3 is a new biomarker assumed to reﬂect ﬁbrogenesis and
inﬂammation. In this study, we aimed to evaluate the levels of galectin-3 in patients
with acute coronary syndrome and the relation of galectin-3 with the severity of the
coronary artery disease.
Methods: Nineteen patients with acute coronary syndrome who underwent coronary
angiography and 17 age-matched controls without a history of coronary artery disease
or heart failure were enrolled to the study. The burden of atherosclerosis was assessed
by the number of involved vessels and the Gensini score. Serum samples were ob-
tained to evaluate galectin-3 levels and ELISA test was used to measure galectin-3
levels. Continuous variables were expressed as mean  standard deviation or median
(interquartile range).
Results: The mean age of the patients was 62.810.6 and 56% of the patients were
male. Of all patients, 14% had diabetes, 31% had hypertension, 42% had hyperlip-
idemia, and 33% were active smokers. In the acute coronary syndrome group, 63% of
the patients had non ST elevation myocardial infarction and 37% had ST elevation
myocardial infarction. Compared to control group, the median galectin-3 levels were
signiﬁcantly higher in acute coronary syndrome patients [0.77 ng/ml (0.50-1.19) vs.
0.51 ng/ml (0.41-0.78), p¼0.01]. When patients were classiﬁed into three groups
according to their number of involved vessels, median galectin-3 levels did not differ
signiﬁcantly among groups [One vessel: 0.68 ng/ml (0.55-0.74), two vessels: 0.67 ng/
ml (0.46-1.84), three vessels 0.90 ng/ml (0.53-1.38), p¼0.62]. There was a strong
correlation between galectin-3 levels and Gensini score (r¼0.625, p¼0.004). Galectin-
3 levels were also correlated with other parameters such as glomerular ﬁltration rate
(r¼ -0.409, p¼0.01), left ventricular ejection fraction (r¼ -0.479, p¼0.03), and white
blood cell count (r¼0.381, p¼0.02).
Conclusıons: In our study, levels of galectin-3 were elevated in patients with acute
coronary syndrome and correlated with Gensini score.Table 1
Total (n¼36) AKS (n¼19) Control (n¼17) p
Age (years) 62.810.6 64.57.6 60.97.6 0.3
Gender (%F/%M) 44/56 42/58 47/53 1
DM (%) 14 21 16 0.34
HT (%) 31 37 23 0.48
HL (%) 42 50 37 0.67
Smoking (%) 33 32 35 1
BMI (kg/m2) 25.44.3 24.33.6 26.64.7 0.1
GFR (ml/min) 73.422.4 65.823.1 8218.8 0.02
Glc (mg/dl) 114.5
(101.7-131.5)
123
(112.4-177)
111 (96-116.5) 0.01
Galectin
(ng/ml)
0.67 (0.46-0.84) 0.77
(0.50-1.19
0.51
(0.41-0.78)
0.01
AKS (acute coronary syndrome), BMI (body mass index), DM (diabetes mellitus), GFR
(glomerular ﬁltration rate), GLC (glucose), HL(hyperlipidemia), HT (hypertension)
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Smoking May Induce Inﬂammation, Platelet Activation and Prothrombotic State
in Isolated Coronary Artery Ectasia
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Background: It is unclear whether smoking may induce platelet activation, inﬂam-
mation and prothrombotic state in patients with coronary artery ectasia (CAE). We
thus investigated its effect on platelet indices, high sensitivity C-reactive protein (hs-
CRP) and D-dimer levels in isolated CAE patients.
Methods: This study included 64 smokers with CAE, 103 non-smokers with CAE and
64 non-smoking controls with normal coronary arteries whose age and gender were
comparable to smokers with CAE. We evaluated mean platelet volume (MPV),
platelet and white blood cell (WBC) counts, serum levels of D-dimer, ﬁbrinogen and
hs-CRP.ERS C209
